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Complete and send this form, together with applicable fee(s), to: Mail 



NO. 9822 P. 



Mail Stop ISSUE FEE 
Commissioner for Patents 
P.O. Box 1450 

Alexandria, Virginia 22313-1450 
(571)273-2885 




CURRENT CORRESPONDENCE ADDRESS (Nac: U» Block 1 Sx say change of additaa) 



INSTRUCTIONS: This form should be used for transmitting the ISSUE FEE mid PUBLlCAllON FEE (if Trquircd). Blocks 1 ihrOUgb 5 should be completed wB 
auDTonrintB. All further corresoondcncc including the Patent, advance orders and notification of maintenance fees will be mailed to mc current ccaTcsjpondencc address as 
imScSunlcas corrected below or directed Olherwisc in Block 1, by (a) specifying a new correspondence address; and/or (b) indicating a separate FEE ADDRESS" for 

nwnienancc fee notifications. - - - 

Note: A certificate of mailing can only be used for domestic mailings of the 
Fcc(s) Transmittal. This certificate cannot be used for any other accompanying 
pftpers. Each additional paper, such as an assignment or formal drawing, most 
have its own certificate of mm ling or transmission. 

Certificate of Mailing or Transmission 

I hereby certify that this Fcc(s) Transmittal is being deposited with the United 
States Postal Service with sufficient pps ta go for first class mail in an envelope 
addressed to the Mail Stop ISSUE FEET address above, pr being fecsuuilc 
transmitted tp,the USPTO (571) 273~28S5, on the date indicated below. 
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LOUIS J. WILLE 

BRISTOL-MYERS SQUIBB COMPANY 
PATENT DEPARTMENT 
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PRINCETON, NJ 08543^000 
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FILING DATE 
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FIRST NAMED JtfVttfJOfc 



ATTORNEY DOCKET NO. CONFIRMATION NO. 



12/19/2003 TackyuLcc PH7483NP 176S 

TITLE OF INVENTION: SUBSTITUTED TRICYCLIC GAMMA-CARBOLINBS AS SEROTONIN RECEPTOR AGONISTS AND ANTAGONISTS 



| APPLKTYPB 


1 


SMALL ENTITY j 


ISSUE FEE 


1 


PUBLICATION FEB 


| TOTAL FEE(S) DUE [ 


DATE DUE 


nOnprt>vi3ional 




NO 


$1400 




S3 00 


S1700 


04/24/2006 



EXAMINER 



ART UNIT 



CLASS-SUB CLASS 



SEAMAN, D MARGARET M 



1625 



546-086000 



I. Change of correspondence address or indication of 'Tee Address" (37 
CFR 1.J63). 

Q Change cd" correspondence address (or Change of Correspondence 
Address form PTO/SB/122) attached. 

CSI "Fee Address 0 indication (or "Fee Address" Indication form 
PTO/SB/47; Rev 03*02 or more reccm) attached. Use of a Customer 
Number Is required. 



2. For printing on the patent front page liST 

(1) the nflmes Of Up to 3 registered patent attorneys 1 fiflTTVmy fr , DlTT>raT1 3 — JX-i 
or agents OR, alternatively, 

(2) (he name of a single rum (having as o member ft 2 
registered attorney or agent) and the names of up to 

2 registered patent attorneys or ugems. If no name is 3 

h'slcB. no name win be printed. 



3. ASSIGNEE NAME AND RESIDENCE DATA TO BE PRINTED ON THE PATENT (print or type) 

PLEASE NOTE: Unless an assignee is identified be!ow t uo assignee data will appear on the paiem. If an assignee fc Identified below, the document has been filed for 
recordation as set forth in 37 CFR3.1 1 . Completion of lbs form IS NOT a substitute tor filing an assignment. 

(B) RESIDENCE: (CITY and STATE OR COUNTRY) 

Princeton, N.J. 



(A) NAME OF ASSIGNEE 

Bristol-Myers Squibb Company 



:^cfk\e^r^fiMe assis e caflsuffiorc^^ □ individual CorpOi-arion or Other privaic group enrity □Government 

4b. Payment of Fcc(s): 

□ A chock in the amount of the fee(s) is enclosed. 

□ Payment by credit curd. Form PTO-2Q3B is artached. 



Plcasc 

4a. The following fee(s) are enclosed: 
3 3 sa ue Fee 

Q Publication Fee (No SJHaJl entity discount permitted) 



IS Advance Order - # of Copies _]JL 



O The Director is hereby an 
Deposit Account Number 



charge the required fec^s), or credit any overpayment, to 
* (enclose an extra copy of this form). 



5. Change hi Entity Status (from Status indicated above) 

□ 0. Applicunl claims SMALL ENTITY status. Sec 37 CHI 1.27, 



□ b. Applicant is no longer claiming SMALL ENTITY status, Sec 37 CFR 1.27(g)(2). 



The Director of the USPTO 
NOTE: The Issue Fee und Pub) 
inlerest as shown by the rcc< 



1 is requested to apply the Issue Fee and Publication Fee (if any) or to rc-appJy any previously 
'ubfcSUon Be? (ifrcquircd) will not be accepted from anyone other than die applicant; a regis! 
:ords of meAlhiied States Patent and Trademark Office. 



id hsuc fee to the application identified above. 
" attorney or agent; or the assignee or other party in 




Alexandria, Virgiuia 22315-1450 

Under the Paperwork Reduction Act of 1995, no persons arc required to respond to a collection of information unless it displays a valid OMB comrol number. 
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Bristol-Myers Squibb Company 
Patent Department 



DATE: 03/16/06 



FACSIMILE TRANSMITTAL SHEET 



TO: 

FAX NO.: 
FROM: 

TELEPHONE NO.: 
FACSIMILE NO.: 
RE: 

Number Of Pages: 



USPTO - Issue Fee Branch 
(571) 273-2885 

Sammy Q. Duncan, Jr., Ph.D. 
(609) 252-6270 
(609) 252-4526 

U.S. Application Serial No.: 10/743449 
Our Docket No.: PH7483 NP 

4-(including cover sheet) 



CERTIFICATE OF TRANSMISSION VIA FACSIMILE 

I hereby certify that this correspondence, a 1) Issue Fee Transmittal (1 page) and 2) "Fee 
Address" Indication Form (1 page) are being facsimile transmitted to the U.S. Patent and 
Trademark Office. Fax number (571) 273-2885 on March 1 6, 2006 





itbr? Samm^serTHincan, Jr. 



Telephone 609-252-6270 



THE INFORMATION CONTAINED IN THIS PAX MESSAGE IS INTENDED ONLY FOR THE PERSONAL AND CONFIDENTIAL USE OF 
ThI ESS ^SKabSvE. THIS MESSAGE MAY BE AN ATTOW<BY-CL^CO^CATIC^ AS SUCIT IS 
PRIVILEGED AND CONFIDENTIAL. IF THE READER OF THIS MESSAGE IS NOT THE INTEND^^Cff OR AN AOENT 
RKPONSIBLB FOR DELIVERING TO THE INTENDED RECIPIENT, YOU ARB HEREBY NOTIFIED THAT YOU HAVE _MCErVEDTHK 
dIxUMENT IN ERROR AND THAT ANY REVIEW. D1SSEMINTATION, ^^^^^^^^J^^ A ^^^ 
PROHIBITED. IF YO HAVE RECEIVED THIS COMMUNICATION IN ERROR, PLBASE NOTIFY US IMMEDIATELY BY TELEPHONE, 
AND RETURN THE ORIGINAL MESSAGE TO US BY MAIL THANK YOU. 
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